While structural abnormalities of the dorsolateral prefrontal cortex (DLPFC) may pre-date and predict psychosis onset, the relationships between functional deficits, cognitive and psychosocial impairments has yet to be explored in the at-risk period. An established measure of cognitive control (AXCPT) was administered to demographically matched clinical-high-risk (CHR; n ¼25), first-episode schizophrenia (FE; n ¼ 35), and healthy control (HC; n ¼35) participants during functional magnetic resonance imaging (fMRI) to investigate these relationships. CHR and FE individuals demonstrated impaired context processing and reduced DLPFC activation relative to HC individuals during increased cognitive control demands. FE and CHR individuals' ability to increase DLPFC activity in response to cognitive control demands was associated with better task performance. Task performance was also associated with severity of disorganization and poverty symptoms in FE participants. These findings support more extensive studies using fMRI to examine the clinical significance of prefrontal cortical functioning in the earliest stages of psychosis.
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Introduction
Cognitive dysfunction is a core deficit in schizophrenia, and has been consistently linked to poor daily functioning in affected individuals (Green, 1996; Green et al., 2000) . Investigation of the "at risk" phase of illness may identify processes contributing to the onset of psychosis (Cannon et al., 2008; Fusar-Poli et al., 2012a; Yung et al., 2003) and clarify associated impairments in cognitive (Wood et al., 2008) and psychosocial functioning (Cornblatt et al., 2007; Niendam et al., 2006 Niendam et al., , 2007 . While clinical neuropsychological studies provided initial evidence for cognitive dysfunction as a predictor of outcome (for reviews, see Fusar-Poli et al., 2011b; Wood et al., 2008) , neuropsychological tasks engage a wide range of cognitive and brain systems and hence are not optimal for use in studies that aim to identify specific cognitive and neural mechanisms underlying the at-risk state using fMRI (Carter et al., 2008a) . Behavioral and neuroimaging measures from cognitive neuroscience and functional neuroimaging methods hold greater promise in this respect (Cannon et al., 2008; Wood et al., 2008) .
Cognitive neuroscience based imaging methods reveal replicable dorsolateral prefrontal cortex (DLPFC) deficits across phases of psychotic illness (Glahn et al., 2005; Minzenberg et al., 2009) . The DLPFC plays a crucial role in "cognitive control," a set of higher-order cognitive mechanisms that coordinate thoughts and actions to produce goal-oriented behavior through synchronized activity of functional brain networks (Miller and Cohen, 2001) , and reduced DLPFC activation is believed to underlie impairment in cognitive control in schizophrenia (Barch et al., 2001 (Barch et al., , 2003c MacDonald and Carter, 2003; Yoon et al., 2008) . DLPFC dysfunction in first episode schizophrenia individuals (FE) is accompanied by reduced fronto-parietal functional connectivity reflecting a breakdown in coordinated brain activity necessary for cognitive control (Yoon et al., 2008) .
Despite robust findings in schizophrenia individuals, neurobiological mechanisms underlying changes in clinical, cognitive and psychosocial functioning, associated with increased risk for psychosis onset, remain poorly understood. Clinical high risk (CHR) individuals show structural and functional abnormalities, including reduced gray matter density in frontal, temporal and subcortical brain regions (Borgwardt et al., 2007; Fusar-Poli et al., 2011a , 2012b Hurlemann et al., 2008; Phillips et al., 2002; Witthaus et al., 2008; Wood et al., 2005) and reduced N-acetylaspartate (NAA) in frontal regions (Jessen et al., 2006; Wood et al., 2003 
